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symptoms. On the basis of these cases, Carrea reasoned
that anastomosing a normal proximal external carotid
artery to a normal distal internal carotid artery, thereby
excluding the obstructing lesion, was “the most logical
and least objectable” procedure available.
On October 20, 1951, Carrea performed carotid-
carotideal anastomosis (Figure). His patient received anti-
coagulation for the next 6 days and did well
postoperatively. He underwent angiography on November
9 to confirm patency of the reconstruction, and he was
discharged on November 14, 1951. No comments were
made on the length of stay of 25 days.
The patient was last seen 39 months after surgery.
With the exception of left-eye blindness, results of the
neurologic examination were normal. Carrea et al9
reported this case in a Latin American neurology journal.
In their report, they also described their two other cases of
surgery for carotid thrombosis. They also gave credit to
Fischer for conceiving carotid-carotideal anastomosis.10
NEW YORK
On January 15, 1953, a 52-year-old man was admit-
ted to the neurosurgery service of Montefiore Hospital.
He had sensory aphasia with perseveration. A right
homonymous hemianopsia was present. On January 23, a
direct left common carotid artery angiogram was per-
formed. A diagnosis of left internal carotid thrombosis was
made, and confirmed 3 days later with another angiogram.
The latter was performed through a right common carotid
artery puncture.
On January 28, 1953, the patient underwent throm-
bectomy of the internal carotid artery. A suction catheter
was placed distally in the artery, but retrograde flow could
not be established (Figure). Attempts to remove the
intracranial thrombus were unsuccessful and the artery
was ligated to avoid distal embolization.
The patient was no worse for the surgery, and his
aphasia improved slowly. Kenneth Strully et al11 theorized
that if they had made the diagnosis earlier, “Thrombo-
endarterectomy could have been carried out as in compa-
rable segmental lesions in the extremities.”
HOUSTON
Eight months after Strully et al’s prophetic conclusion,
Michael DeBakey12 performed the first successful carotid
endarterectomy, as we know it today. His patient was a 
Like a resilient fighter on the ropes, absorbing blows
with upraised arms, patiently waiting to counterattack,
carotid endarterectomy has weathered many challenges.
The most formidable have been the prospective random-
ized trials. We are all familiar with them. NASCET1 and
ACAS2 strode into the ring like Goliaths, only to fall well
before the scheduled end of their fights. And there have
been others.3-5
Now comes CREST,6 swaggering into the ring, stand-
ing eye-to-eye with the champ, listening to the referee’s
instructions. Is it braggadocio from this upstart or some-
thing more? As we await the outcome of this latest contest,
it is worth reviewing the origins of carotid endarterectomy.
The original procedures were born 50 years ago, on three
continents.
BUENOS AIRES
The first case of carotid bifurcation reconstruction
occurred in the neurosurgery service at the Institute of
Experimental Medicine in Buenos Aires. On September
17, 1951, a 41-year-old man was admitted with aphasia
and right hemiparesis. One week later, he had left-eye
blindness. Angiography performed with direct carotid
puncture revealed a high-grade internal carotid stenosis,
12 mm above the bifurcation. The angiogram was
repeated 1 week later with identical results.
Raúl Carrea, a neurosurgeon at the Institute, was
familiar with Moniz et al’s7 study of carotid thrombosis, as
well as the work of Johnson and Walker,8 who analyzed
the diagnostic and therapeutic procedures available at that
time. Carrea had already operated on two patients with
spontaneous carotid thrombosis. In one he resected the
carotid bifurcation; in the other, he performed extirpation
of the diseased internal carotid artery. In both cases, cer-
vical sympathectomies were also performed. Both patients
exhibited moderate improvement without recurrence of
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53-year-old male bus driver with intermittent episodes of
aphasia and right-arm weakness, over more than a 2-year
period. A presumptive diagnosis of internal carotid occlu-
sion was made and no additional tests were performed. On
August 7, 1953, a left carotid “thromboendarterectomy”
was performed through a longitudinal arteriotomy across
the carotid bifurcation (Figure). An angiogram was per-
formed after closure of the arteriotomy, revealing a patent
repair. The patient did well postoperatively and was dis-
charged 8 days later. He survived for 19 years without
recurrence of his transient ischemic attacks. DeBakey did
not report this case until 1975.
LONDON
The last of the original carotid bifurcation reconstruc-
tions was performed by Eastcott et al13 at St Mary’s
Hospital in London. Their patient was a 66-year-old
housewife who experienced her first transient ischemic
attack in December 1953. She experienced left amaurosis
fugax and right hemiparesis. Her motor symptoms abated
within a few minutes. Over the next 5 months, she expe-
rienced 33 major attacks, lasting from 10 to 30 minutes
each and usually occurring at 2:00 AM. Most were also
accompanied by aphasia.
The woman was admitted to St Mary’s Hospital on
April 9, 1954. A left carotid arteriogram with direct punc-
ture revealed “atheromatous obstruction of the origin of
the internal carotid artery.” On May 19, 1954, the patient
underwent external cooling to 28°C, followed by resec-
tion of the diseased portion of the internal carotid artery.
A homograft was unnecessary, and a direct reanastomosis
was performed (Figure). The patient did well postopera-
tively and was discharged on June 2. Eastcott et al con-
cluded that when transient ischemic attacks were
associated with internal carotid obstruction, they could be
abolished by removing the obstruction in the artery.
Since these original procedures, carotid endarterec-
tomy has been performed on millions of patients
throughout the world. It has withstood the scrutiny of
hundreds of studies of various design, performed over the
course of a half century. We await the outcome of its
newest challenge.
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The original carotid artery reconstructions.
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